2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 662845 Secretary of State
1- Ently Name 03-21-2006 90046 033 ***150.00
MIAMI-DADE TRUCK & EQUIPMENT SERVICE, INC.
Principal Place of Business Mailing Address
3294 N.W. 69TH ST. 3294 N.W. 69TH ST. Tttt
e e H“M |m"”‘| !’“l llu||’|l| I{ﬂ |‘|H |‘|“ I'I(’ l{m I‘ll. w\“' “\II\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. eic. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/05)
City & Siate City & Slale 4. FEi Nurnber Applied For
. 59-2001321 Mot Applicable
_ZID LCoumry Zip Country 5. Certilicate of Staius Desired O gi'gesqlﬁ?:éﬁ“nal
.6 -Nameand. Address of Currerll Registered-Ageny” ——— - B ; ) Name and Address of New Registered Agent

Name ) T

- m“sg«:."_""v""" e e e i e e -} NET ——
CRUZ, PEDRO ONELIO

3294 N W 69 STREET Street Address (P.O. Box Number is Not ACCEplﬂble)—

MIAMI FL 33147

City FL | Zip Cotte

8. The above named entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and acgcept

the obligations of registered age;

TERE e - 03-09.0(4
- Srg‘,:mtu?t:.':iybént\r P"M‘*‘:N“';’"!‘N:W@D-W“"y("" lale o Aapplicabic INOTE Remstered Agert signaturg requiad when reinstaling} OATE
B R A
FILE NOW!It 'FEE IS $150.00 / . . ] !
9. Eleciion Campaign financin .

- Aﬂer May 1, 2006 Fee Will Be $550 oo Trust Fur::j C;Jntr?butlon, I% fgje?j?oh;:z:e
Make Check Payable to Florida Deparlment of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PSD B Detete TITLE PSP B0 Change [ Addilion
NAME CRUZ, PEDRC ONELIO NAME crwe, Peblio oneLio
SFREET ADDRESS [ 20052 NW 43RD CT SIREETADDRESS | B&| 5. £, 7 AV
oTY-ST-2P [ MIAMI FL 33147 CITY-ST- 28 HiaLleAH, FL. 3010
THLE [ Detete TIILE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST- 74P
TLE -7 Datate TLE - [ Change  [] Agdition
HAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHY-5T-2iP
THLE O Detete TiTLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-20P CITY-57-2IP )
THLE O Delete TILE {]Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-&57-2ip
MLE O Delee TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIy-SI-2IF CITY-S1-7IP

12. | hereby certily that the information supglied with this filing does not qualify ior the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and 1hal my signaiure snall have the same fegat sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this sepori as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmery, with an.addressewthll other like empowered.

SIGNATURE: 03-09-0b

~lBNATURE AND TYPED OR pﬁm-reu HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




